###### What to Learn from this Article?

Neglected anterior dislocation of hip in children is very rare and can be managed by open reduction through direct anterior approach.

Introduction {#sec1-1}
============

Traumatic hip dislocations in children are rare injuries and account for less than 5% of all paediatric dislocations \[[@ref1], [@ref2]\]. These are classified into anterior and posterior type and among this anterior dislocation in children is extremely rare injury \[[@ref3]\]. The minimal trauma can produce dislocation in younger children because of generalized joint laxity and the acetabulum being soft with pliable cartilage. It is not uncommon to miss the diagnosis of dislocations of hip in children especially the posterior dislocation. There have been several cases of post-traumatic neglected posterior dislocation of hip in children. On the other hand, anterior dislocations are hard to miss because of the marked deformity. Though the exact definition of neglected hip dislocation is not clear, any hip dislocation left unreduced for more than 72 hours is considered to be "neglected" \[[@ref4]\]. The literature on treatment of neglected dislocation in children is very sparse. To our knowledge, no case of neglected anterior dislocation of hip in children has been reported in the literature till date. Here, we report a case of anterior dislocation of hip neglected for 6 weeks in a nine year old child managed successfully by open reduction.

Case Report {#sec1-2}
===========

A 9-year-old male child patient presented with history of fall from bicycle after which he was unable to bear weight on the left lower limb. He was treated elsewhere with splinting for 4 weeks. After removal of splint he was still unable to bear weight on the injured limb due to pain. At the time of presentation to us, the child has an antalgic gait. On clinical examination, he had deformity of flexion abduction and external rotation with painful restricted movements of hip suggestive of anterior dislocation of hip. Examination of opposite hip, spine and knees is normal. Radiological examination confirmed the diagnosis \[[Fig. 1](#F1){ref-type="fig"}\]. There were no associated fractures and distal neurovascular status was intact. An open reduction of the joint through the anterior approach is planned and using the Somerville approach, the hip is approached \[[@ref5]\]. Acetabulum is exposed and cleared of pulvinar tissue. We passed 2.5 mm smooth k wire in to the femoral epiphysis though lateral cortex and neck to prevent separation of physis during reduction in to acetabulum. Lateral traction is applied with a bone hook under the neck of femur. Reduction is achieved with difficulty. Intra-operatively, reduction is checked under fluoroscopy and is found to be stable, congruent and concentric through all range of motions of hip \[[Fig. 2](#F2){ref-type="fig"}\]. K-wire is removed and capsulorraphy is done. Post operatively, skin traction is applied for 2 weeks. Post-operative period is uneventful and X rays confirmed the intra-operative congruency \[[Fig. 3](#F3){ref-type="fig"}\]. Rehabilitation protocol included partial weight bearing after 2 weeks till 4 weeks. After 6 weeks the child is allowed to squat and sit cross-legged. At final follow up of 1 year, the child is able to perform all activities of daily living without any difficulty \[Image 4\] and X-rays showed no signs of osteonecrosis of head or any joint space reduction \[[Fig. 5a](#F5){ref-type="fig"}, [5b](#F5){ref-type="fig"}\].

![Pre-operative x-ray showing anterior hip dislocation on left side](JOCR-6-40-g001){#F1}

![Intra-operative picture showing open reduction of femoral head through Somerville approach](JOCR-6-40-g002){#F2}

![Immediate post-operative x-ray showing congruent joint reduction](JOCR-6-40-g003){#F3}

![Pre-operative X-ray showing anterior hip dislocation on left side.](JOCR-6-40-g004){#F4}

![X-ray pelvis with both hips AP and Frog leg lateral views at 1 year follow up showing no signs of osteonecrosis or joint space reduction](JOCR-6-40-g005){#F5}

Discussion {#sec1-3}
==========

Post traumatic hip dislocation in children is a rare entity and its neglected type is much rarer \[[@ref1]\]. Traumatic anterior dislocations are less common than posterior type and neglected anterior dislocation is much more rare \[[@ref1]-[@ref3]\]. To our knowledge, there is no single case of neglected anterior dislocation in paediatric population reported in the literature so far.

Post injury treatment of dislocation of hip becomes difficult with time. Ideal management includes closed reduction of hip under adequate sedation and analgesia as soon as possible. Unfortunately, this ideal may not be achieved in many developing countries because of difficulties in accessing the health care system and a lack of resources or trained health care professionals. Compared to adults, relatively slight trauma and a trivial fall can account for dislocation in children. This adds further to the delay in accessing the health care system in developing countries. With time, acetabulum becomes filled with fibrous tissue in unreduced dislocation so reduction becomes difficult by closed means. An unreduced hip in a child would not only leave behind a deformity, limp, and pain but also shortening of the limb and thinning of the bone attributable to the absence of stimulus to growth.

The treatment options for reduction of old dislocation are closed reduction, closed reduction with heavy skeletal traction, open reduction. The alternatives to reduction as a primary treatment in unreduced dislocations in children include sub trochanteric osteotomy and symptomatic treatment until after skeletal maturity when a reconstruction can be performed. Closed reduction and manipulation under general anaesthesia could be done if dislocation is of short duration (2-4 weeks). Closed reduction with the extremity in heavy traction in abduction has been reported. The limb is placed in heavy skeletal traction (15--20% of the patient's body weight) for 3--5 days, and portable radiographs are taken every other day. When the head of the femur is at the level of the acetabulum, the limb is gradually abducted to achieve reduction. Once the hip becomes concentric, the traction weight is reduced and maintained for additional 3 weeks.

Buchanan *et al* concluded that although open reduction in old subluxation usually is difficult and not altogether devoid of danger, it was the best treatment \[[@ref6]\]. In a review of the literature, Choyce *et al* reported open reduction in 15 neglected dislocations of hip in children and reported good results in nine children, satisfactory results in two children, and fibrous ankylosis in one child. The results were not reported for three children \[[@ref7]\]. Verma *et al* did open reduction in 14 patients who had neglected injuries that were 14 days to 1 year old and reported excellent outcomes in four patients, good outcomes in four patients, fair outcomes in one patient, and poor outcomes in five patients \[[@ref8]\]. Kumar and Jain *et al* in their study on 18 patients of neglected posterior dislocation treated them by open reduction because by skeletal traction dislocation could not be reduced. In their study, there was varying degree of avascular necrosis with preservation of head. They got excellent results in 17 patients \[[@ref9]\]. All these studies support open reduction for neglected dislocations of hip but in these studies no single case of anterior dislocation of hip was described.

There are few studies on neglected anterior dislocation of hip but all these include adults. Avinash Alva *et al* reported a case of a young man with 5 months neglected anterior dislocation of the hip. MRI of the hip confirmed avascular necrosis of the dislocated head of femur. A modified girdle stone operation was performed leaving the patient with a pain free functional hip \[[@ref10]\]. N.D.Aggarwal and Hardas Singh reported 7 cases (20yrs to 68 yrs) of anterior dislocations treated with trochanteric osteotomy in 5 cases, open reduction in one case and arthroplasty in another case. Although the number of cases in this series is small, the authors feel that trochanteric osteotomy is the treatment of choice \[[@ref11]\]. V S Pai reported 29 cases of dislocations of hip among these three are anterior dislocation. Closed reduction was done in one case, open reduction in one case and girdle stone in one case \[[@ref12]\].

Based on all these studies it was understood that the treatment must be individualized because no method had been proven superior in the existing medical literature. Conclusions are difficult to draw because prior studies have included more than 1 treatment method in both adults and children. In the present case report, we have reported a case of 9-year-old child with neglected anterior dislocation of hip. We performed open reduction through anterior approach in our case and reduction was concentric. The child was able to squat and sit cross leg at 6 weeks of follow up and at 1 year of follow up he is able to do all daily activities without any difficulties. No radiological signs of osteonecrosis are present at a minimum follow up of 1 year.

Conclusion {#sec1-4}
==========

In developing countries, it is not very rare to come across neglected trauma. We conclude that open reduction through direct anterior approach to hip is the treatment of choice in neglected post traumatic anterior dislocation of hip especially in paediatric population where salvage of the joint remains top priority

###### Clinical Message

Neglected traumatic anterior dislocation of hip in paediatric age group is rare and can be managed successfully by open reduction through anterior approach with necessary precautions.
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